(18) KARRER, Helu. Chim. Act, 20. 1147 Act, 20. , 1937 PYKE, Biochem. Jour., 31, 1,958, 1937. (20) MEIKLEJOHN, Biochen. jour., 31, 1,441, 1937. (21) LUND AND LIECK, Klin. WVschr., 16, 555, 1937. (22) GOTTLIN, Latncet, 2, 703, 1937. (23) At this period, the left kidncy could be palpated as an enlarged, tender, and movable organ, anid a diagnosis of hamato genous infection of the kidney was tentatively made. As the patient's condition was deteriorating: hectic temperature being present, he was re-admitted to hospital. X-ray showed an elevation of the left cupola of the diaphragm.
On 12th January, 1937, the twelfth rib on the left side was resected-and an abscess in the region of the upper pole of the kidney was drained through the diaphragm. The temperature did not settle, nor did the patient's general condition improve sufficiently to justify the risk of a nephrectomy, and he was again discharged from hospital in March.
During May and part of June, he xas in much better health-showing a gain in weight and a normal temperature, but on two occasions staphylococcus aureus was present in the urine. He relapsed about the middle of June, and in the middle of July, his second wound was opened up, a fair amount of pus being evacuated.
He was readmitted, and on 21st October, lumbar nephrectomy was performed. Ihe operation was a difficult one, the kidney being adlherent to the peritoneum and surrounding tissues, and possessing a short pedicle. After a stormy few days he settled down to what appeared to be a very satisfactory convalesence.
During the long period of his illness, it had been noted that he was subject to attacks of acute abdominal pain, with distension, and during convalesence a very severe attack occurred, resembling an intestinal obstruction, but this passed off in a few days. He was discharged from hospital on 25th N;ovember, 1937, apparently very well.
On 26th November he complained of very sincere abdominal pain, with vomiting, borborygmi, and, on examination, distencded coils of small intestine were seen. He was readmitted on 27th November, and at operation the small intestine was found to be obstructed in two places by (1) a band of omentum, (2) by adherence over several feet to inflamedc mesenteric glands. These glands were generally enlarged, none of them caseating. There was also considerable thickening of the mesentery. He made an uneventful recovery, and was discharged in good health and free from all symptoms onl 22nd December.
COMNIENTS.
This case demonstrates how a relatively insignificant primary lesion like a boil may jeopardize the life of the individual, as the result of a secondary metastatic focus in the kidney.
Some of the points to be noted are (1) During the stage of primary invasion of the kidney by metastatic infection, presumably from June until August, 1936, there was no pain or tenderness in the kidney area-only constitutionial symptoms being present.
(2) Perinephritic abscess may be a sequel to a localization of organisms in the
